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A 21-year-old woman was admitted to the Prince of
Wales Hospital with painful cutaneous ulcers involving
both legs. The patient had a history of systemic lupus
erythematosus and end-stage renal disease (ESRD).
For the past 5 years, her ESRD had been treated with
peritoneal dialysis. She had undergone parathy-
roidectomy 2 months before admission because of
significant hyperparathyroidism; diffuse vascular
calcification had been previously noted (elevated
calcium = phosphate product, 6.8 mmol2/L2).
On examination, the skin on her legs showed
bilateral large tender necrotic ulcers with indurated
borders. No pus was visible in the ulcers. Radiographs
showed a fine arboreal or reticulonodular pattern of
heavily calcified vessels (Panel A). Clinical diagnosis
of calcific uremic arteriolopathy or calciphylaxis [1]
was confirmed by biopsy of a cutaneous lesion.
Characteristic dermatopathologic features, including
skin ulceration and calcification in the media of the
Panel A. Plain radiograph showing patterns of calcified vessels in
the left leg.
small subcutaneous arteries and arterioles, were dem-
onstrated (Panels B and C).
While frank skin ulceration occurred after para-
thyroidectomy in our patient, there was no evidence
to show that parathyroidectomy precipitated calci-
phylaxis. As a matter of fact, this patient had pres-
Panel B. Dermatopathologic features of calciphylaxis as shown
by the skin ulceration (arrow), with lobular fat necrosis (F) and
calcification within small-to-medium-sized subcutaneous vessels
(V) (hematoxylin & eosin, low power magnification).
Panel C. A subcutaneous medium-sized artery showing obliteration
with calcium deposition (arrow) (von Kossa’s stain).
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ented repeatedly with exquisitely painful indurated
plaques in her calves over the preceding year. In
retrospect, these bouts of “cellulitis-type” symptoms
should be considered the harbinger or early phase of
calcific uremic arteriolopathy, which has been shown
to be the case in 80% of this disorder [2].
REFERENCES
1. Llach F. The evolving clinical features of calciphylaxis. Kidney
Int Suppl 2003;63(Suppl 85):S122–4.
2. Fine A, Zacharias J. Calciphylaxis is usually non-ulcerating: risk
factors, outcome and therapy. Kidney Int 2002;61:2210–7.
